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RCRA PROGR}}I

1. Is this facility I within approxiurately L/2 mile of a

FACILITY NAIIE:
LOCATION:
RCRA TD #z

rt-ver,
known?

eek on

2. Are
flood waters?

t4D049975394
MCCOLLISTERAND CO
22001 souTH AVE
EOUNCTL BLUFFS-rA-5 1503

any
YES

NO? If YES, what is the name if

that the facility was affected by
f YES, describe:NO?

Was the facility damaged by the flood water or rain? YES or
If YES, generally describe the damage.

rF TEE ANSTER !O QUESTTOU #3 r8 DrO, SrOp EERE.

4. Was there any danage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO?

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. ff the answer to question #5 is YES, has remedial activity
occurred to address the releases? YES or NO? If YES, describe:

7. Were there any ci.rcumstances (e.9. design criteria) or
actions that the facility took that were useful in preventing
potential releases or generation of hazardous materials? YES or
No? For the purpose of this question, we are looking for therrlessons learnedrr that may be useful in future guidance, etc. If
YES, describe:

I llfftll til flil ilfl flil tffi ilil fllil llil il lil
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FACILITY NA}IE:
LOCATION:
RCRA ID #..

rF TEE ANSWER lto QUESTTON #a r8 NO, SAOP EERE.

g. Is the facility currently storing hazardous waste generated
as a result of the flood? YES or NO? Is the storage area
Iocated inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B)? Describe the tlpe and amount of hazardous waste in
storage.

TYPE
Examples:
Contaminated MEK
Cleaning Products

AlloIrN![

2 - 55 gal. Drums
6 spray bottles

IrOorB
o (outside)
I (Inside)

9. Did the facility generate hazardous waste as a result of the
flood that was suUseQuently sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE
Examples:
Contaminated MEK
Cleaning Products

EUOI'Ntr

2-
6s

55 gal. Drums
pray bottles

OTHER COMMENTS:
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Inspectorl
Date z '$,

Last Revised: L12 5 91 Time to complete screening:
RCRA 8CREE}IING CEECXLIST

Primary Media:
r_LD049975394
MCCOLLISTERAND CO
22001 souTH AvE
COUNCIL BLUFFS-IA-s I5O3

Process:

ll
Facility:
Facility Address:

Phone f \\3.. t
Contact/Title:
src #:

1 ) Fa it yde ption

2 Does f
3) What Chemic
generated? ist:
disposit

an EPA ID
I and/or Industrial Waste (C )

Amount erat /mon Fi

o

'4t'u

0n/h

are

vzN
3

f"t*

lA, I
r,rl \ rstl

4 Does ac c any o s as haz
Yes one

4llt)
the

sar e clas
rt€A't^\
lowif,q

sified as IIW)
No
s)

tuok
oes fac l_ fol a

activitieis: Treatment /Burning/ I
fills ? Descrie

O/\I-

6) Are CIW/IIW stored on-site? Yes o
Descr t iaI, ama qua ty stor e )

0
7l scr t on of storage co L er I ,
d unlabeled , 1 ing, etc. ) : I

8) Are t Ie wastes stored
uo\( nes

ac , ses,
solvents, cyanides)? Yes cribe:

9) Are there any signs of past spills/releases (dead or
stressed
Describe

ation , discolor r.s ) Yes No

10
pr

any on-s a and c
t-ces cqncern ?Y No
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1 ons na t ons:
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MCCOLLISIER AND COMPANY
Council Bluffsr Iowa

Direction: West Photographer: Martha RadkePhoto
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Photo No. :2, Direction: West Photographer: Martha Radke
Date/Time: 06/13/94: 13:02 Dccription: The photosraph shows the laree lube oil storaee tanks outside
the south end of the facility.



MCCOLLISTER AND COMPANY
Council Bluffs, Iowa

Photo No.: 3 Direction: West Photographer: Martha Radke
Ilate/Time: 06/13/94: 13:10 Description: The photoeraph shows the conveyor belt where drums are
painted. The cardboard beneath the conveyor is disposed ofwith the eeneral trash every nisht.

Photo Direction: South Photographer: Martha
Date/Time: 06/13/94: 13:15 Description: The photograph shows the trash that is caught on the wire
mesh filter when "emptv' drums are drained. This trash is disposed of with the eeneral trash.



MCCOLLISTER AI{D COMPANY
Council Bluffs, Iowa

Photo No.: 5 Direction: West Photographer: Martha Radke
Dateflimez O6113194: 13:45 Description: The photoeraph shows the paint storaee room. The paint lines
are connected to the paint lines that are connected to the paint euns.

I



Instructions for completing form: Completion of all items in BOLDFACE is 
REQUIRED; completion of other items is optional, subject to the 
availability of the information. 

EPA RCRA ID NUMBER: IA IAD049975394 
-MCCOLLISTER AND CO 

1. NAME OP INSTALLATION 2200. SOUTH A VE 
COUNCIL BLUFFS-IA-5 1503 

2 . LOCATION OP INSTALLATION ( PHYSICAL ADDRESS, NOT PO BOX OR RURAL 
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON 
HOW TO FIND THE INSTALLATION) 
- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3," 
"Curtis Ave," "Hwy 49 West" 
- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy 
6 on County Road EE," "J 12," "NW corner of Jackson and Jefferson 
streets" 

STREET ADDRESS:_;;')...._..(l_~------------------------
CITY/ZIP CODE: ________________ , IA 

3 • INSTALLATION MAILING ADDRESS ( IF SAME AS LOCATION ADDRESS, WRITE 
"SAME"): 
STREET ADDRESS:_~~ ................ -., __________________ _ 
CITY/ZIP CODE: ________________ , IA 

4. INSTALLATION 
Name: ~-\ 

.....;;;~"-t'!~-'--"'-,-,....;. ........ """-="'-"""-l!l.~----------------------
T it le: ~Qu..::::::::,c..=.;~-------,-----,------...,.,....---,,..---------
Telephone Number: Area Code ( '1 Ja, ) """'-'":>..IA.-L.I."'-=..,__ _______ _ 

Street Address: _ _jbn.(..__........,--._ _______ ' _______________ _ 
City/Zip Code: , IA -------------------
5. OWNERSHIP INFORMATION: 
Name of Installation's Legal Owner: Mc,~ ·. U[ . 
Street Address:_~....__,._ __ ......... _____________________ _ 
city/Zip Code: ----------------~- -Telephone Number: Area Code 

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE 
( ~1}ECK ALL THAT APPLY) 

__t:Hazardous waste generation _Hazardous waste , t r ~nspor~at ion 
.:i..._conditionally exempt small quantity generator "S~S~-1f~ 

_Transports waste for self only ~ N\.i\t<.. ~. 
small quantity generator RCRIS d ri:~ 

_Transports waste for hire ata entered 
__ Large quantity generator BY __________ _ 

~ ther: (specify) ________ ~-==========--
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ty llame

-fnspector (print)
't$ortrcr, 

hrNlrq,
"titte

'""(o[l,rLlU.S.EPA, Region Vll, RCRA/OWA, 726 Minnesota, Kansas City, KS 66101
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t,NITED TES ENVIRONMENTAL PROTECI
CONFIDENTIALTTY NOTICE

I AGENCY

ft is poeaible that the United Statee Environmental Protection Agency (EPA)
wiII rEceive public regueete for release of the information obtained during
inspection of-the facility above. Such requeete will be handled by EPA in
accordance with provieione of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulationg iggued thereunder, 40 CFR Part 2; and the applicable
statute under which the information ig obtained. EPA is reguired to make
inspection data available in reeponee to FOIA requeats, unless the Agency
determineg that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
cllimed confidential, if it relateg to trade eecrets or cotnmercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA wiII dieclose the information only to the extent, and by
the means of the procedurea aet forth in the regulations (cited above)
governing EPA'e treatment of confidential information.

To clain Lnforuatioa confidential, you nust certify that eacb claimed item
meets glt of the following criteria (4O cFR 2.2O8):

1. your company hag taken measurea to protect the confidentiality of the
information, and it intenda to continue to take such measures.

2. The information ie not, and has not been, reasonably obtained without
your company'a consent by other peraons (other than governmental
Lodieal by uee of legitimate means (other than digcovery based on
ehowing specJ-al need in a Judicial- or quaei-judicial proceeding).

3. The information ie not publicly available elsewhere.

4. Dieclogure of the information would cause eubstantial harm to your
company' s comPetitive Position.

In addition, within fifteen (15) calendar days of the claim, you must provide
t^rritten cornments in support of the claim, baged on factors listed in 40 CFR
2.2O4(e) (4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the addresg lieted above. Failure to
submit comments by thie deadline will be deemed a waiver of the claim pureuant
to 40 cFR 2.2Os(d) (1).

At the completion of the inepection, you will be given a receipt for all
materiale collected. At that time you may make claims that aome or all of the
information is confidentlal and meeta the criteria listed above.

1



U.S.EPA IN,-ECTION CONFIDENTIALfTY NO---E (cont. )

If you are gg! authorized by company and t is no one on the premisesyour
izedof the facility who ig author to make confidentiality claims, this notice

will be sent by certified mail, along wLth the receipt for documents, samples,
and other materialg, to the authorized representative designated below.

Authorized Representative

Title

I

D

ty tlamFsc

Address

If the authorLzed representatlve ligted above reguests confidential treatment,
they must return a Etatement specifying any information which ehould receLve
confidential treatment and written comments in eupport of the claim baged on
factors listed in 40 crR 2.2O4(e)(4).

This statement from the authorized repreeentative should be malled by
registered, return-receipt requeeted mail within fifteen (15) calendar days of
receipt of the Confidentialtty Notice to the Inspector at the addregs ligted
on page 1.

Failure to submit confidentiality claims and commente within the fifteen (15)
day period wLll be deemed a walver of the claLm purEuant to 40 CFR
2.2Os (d) (1).

To be completed by the facility official receiving this Notice:

f have received and read this Notice.

2

ty RePresentatFac t

tth*l L

Xot ce

rev:



T'NITED I' 'ES ENVIRONUENTAL PROTECT
RE,4--ST FOR CONFIDENTIAL TREA:

AGENCY
IT

2

ty l,t

Fac

Acknowledoement of Claimant

The undersigned reguests that confidential treatment of the information
described be provided in accordance with provisiong of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulatione ieeued thereunder, 40
CFR Part 2; and the applicable etatute under which the information ie
obtained. The undersigned further acknowledges that they are authorized to
make Euch claims for their firm.

Ihe uadersigraed also certifies that each clained iten described above meets
all of tbe followiag criterie (tl0 CFR 2.2O8)t

Your company hae taken measurea to protect the confidentiality of the
information, and it Intendg to continue to take euch measures.

The lnformation J-s not, and hae not been, reaeonably obtained without
your company's consent by other peraonE (other than governmental
bodiee) by uee of legitimate meane (other than diecovery baged on
ehowing of special need in a judicial or quaei-judicial proceeding).

3. The information ie not publicly available eleewhere.

{. Disclosure of the information would cause substantial harm to your
company' s competitive poaition.

fu additiou, within 15 days of your claim, you must provide written commentg
in eupport of the claim, based on factors ligted in 40 cFR 2.204(e)(4).
Failure to submit commentg by thie deadline wiII be deemed a waiver of the
claim purauant to 40 CFR 2.2O5(d) (1).
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U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

reY:



UNITED S...TES
RECEIPT

ENVIRONMENTAL PROTECT AGENCY
FOR DOCWENTS AND SAMPLES

Documente Collected? YEs- (liet below)

Samplee Collected? YES- (Iiet below)
\-"x
NJ(-ti- Split Samplea! YES_ NO

Documents/Samplea were! 1)Received no charge- 2)Borrowed- 3)Purchaaed

Amount Paid: S- Method: Cash- Voucher- To Be Billed-

The documenta and samples deecrLbed below were collected in connection with
the adminietration and enforcement of the applicable statute under which the
information ig obtained.

Receipt for the document(s) and/or eample(8) described below is hereby
acknowledged:

\

Fac

nt) s gnsture/D8te

U.S.EPA, Region Vll, RCRA/IOWA, 725 Minnesota, Kansas City, KS 66101

reY:



Phone: (9tg) 551-7995
Fax (913) 551-7521

ROBERT C. ANSLYT{
Asdrltrrg fte EnvlrcniEnial protccton Agcncy

lrl(hr acmpcretye Ag'rcrncnt wilh the
Amdcan Arso<inlion ol Bctit€d pc|sons

Senlor Environmentel Employment (SEE) program
EPA. Regton V[. WSIM. RCRA. tOWi

726 l,ftnesota Ar/ts . Kansas Clty, KS 66iOl

al ln


